PURPOSE Patients who schedule clinic appointments and fail to keep them have a negative impact on the workfl ow of a clinic in many ways. This study was conducted to identify the reasons patients in an urban family practice setting give for not keeping scheduled appointments.
INTRODUCTION
P atients who schedule clinic appointments and fail to keep them have a negative impact on patient care, productivity, and learning opportunities. [1] [2] [3] [4] The fi nancial impact is not relieved by same-day appointments. 1 The size of the problem varies, 3, 5, 6 but an average of 42% of appointments become no-shows. 7 Previous research indicates patients who miss appointments tend to be younger 2, [8] [9] [10] [11] and of lower socioeconomic status. 2, 11 They often have a history of failed appointments, 2 government-provided health benefi ts, 9, 10 and psychosocial problems. 12 They are also less likely to understand the purpose of the appointment. 8 No-show rates increase with increasing time between scheduling and the actual appointment. 3, 10, 11, 13 Longer waiting times have been shown to be related to lower satisfaction, 14, 15 which, in turn, leads to less reliable appointment keeping. 16 In addition to forgetting appointments, 11, 12 patients have provided several reasons for no-shows. Logistical issues include trouble getting off work, 8, 11 child care, 11 transportation, 8, 12, 13 and cost. 2, 5, 13 In addition, both patients who felt better 2, 8, 12 and patients who felt too unwell to come 2, 8, 12 failed to show. A variety of interventions have been tried, although none has been consistently effective. 7, 13 The most popular 2, 6, 9, 10, 13, 17, 18 and effective
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PATIENT PERCEPTIONS ON NO-SHOWS have been reminder calls or mailings. Other methods include providing transportation, 9 new-patient education, 2,7 scheduling changes, 3, 18 and incentives or disincentives. 13, 20 In addition, overbooking by expected no-show rates has been recommended. 13 After interventions, some clinics still have high levels of no-shows. For example, Festinger et al 3 report postin tervention no-show rates of 28% to 45%. One third of residency clinics have no-show rates that exceed 20% despite use of reminder systems. 4 This literature in the area of appointment keeping does not explain why patients do not telephone to cancel appointments, why patients cancel appointments they made only a few hours earlier, or what causes the portion of no-shows that are unaffected by interventions. The current study resulted from a decision to try to reduce the number of missed appointments at one academic family medicine clinic. This study was designed to answer the question, "What are the reasons patients at this clinic give for failed appointments?"
METHODS

Study Design and Setting
We chose a qualitative design to allow broader exploration of issues and to limit the impact of the researchers' preconceptions of the causal basis for failed appointments. The participants were patients at an urban, university-affi liated family practice clinic. The clinic is located in an ethnically diverse neighborhood and serves a predominantly low-income population. Interviews, conducted in the clinic' s examination rooms, were tape recorded and later transcribed verbatim.
Subjects
Participants were selected from sequential patients arriving for outpatient care on selected days in July 2001. As a result, they represent those who were able to overcome attendance barriers at least part of the time. Although a community-based sample would provide a better indication of lack of access, we believed the population selected could better explain no-show rates in those with access. All adult, English-speaking patients were eligible to participate.
The University of Nebraska Medical Center Institutional Review Board provided human subjects approval. Each subject was provided with a description of the study, informed of the right to not participate, and given an alias.
Instruments
An open-ended interview guide (Table 1) was developed on the basis of extant literature to elicit personal experiences of missed appointments and perceptions of accessing health care. Interviews were kept brief (12 to 15 minutes). An iterative interview and analysis process was used. 21 Data collection was terminated when we reached saturation. In addition to the interviews, the interviewer conducted retrospective database reviews to determine the participant' s past appointment-keeping behavior. We did not request fi nancial information, as the patients attending this clinic were predominantly of low income.
Data Analysis
The multidisciplinary team used an immersion-crystallization organizing style 22 to analyze the content of the interviews individually and in team meetings. The team was composed of a family physician (AP), a nurse-practitioner (BL), a medical sociologist (NLL), and a medical student (MDR).
RESULTS
Overview
Researchers interviewed 32 women and 2 men. The respondents were all adults, median age 40 years (range, 22 to 78 years). Of the respondents who provided their race (one fourth of the sample chose not to provide this information), 58% were African American, 37% were European American, and the remaining 4% were Hispanic Americans. A review of the patients' histories indicated a median of 4 (range 0 to 22) missed appointments (5 had never missed an appointment). All had kept at least 1 other appointment (median 14, range 2 to 76). Three interconnected themes emerged from the interviews as barriers to appointment attendance: emotional barriers, perceived disrespect of the patient' s beliefs and time by the health care system, and distrust and lack of understanding of the scheduling system. Transportation and child care were logistical barriers, but respondents noted they could be overcome. How diffi cult is it for you to be on time for your appointment?
How do you know when you or someone in your family needs to see the doctor?
How did you decide to choose this clinic?
What do you come here (the clinic) for?
How do you feel about having to see the doctor (eg, worried, anxious, hopeful, etc)? Why?
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Emotional Barriers to Keeping Appointments
Twenty-two participants (65%) mentioned emotional barriers to keeping appointments. At times, the negative emotions about going to see the doctor were greater than the perceived benefi t of keeping the appointment. For some, the delay between the scheduling and keeping of the appointment contributed to this dynamic. Participants described a sense of urgency in scheduling an appointment when illness struck. Participants then described a sense of hesitancy at keeping the scheduled appointment, especially when several days had elapsed between the time of scheduling and the date of the actual appointment. Although participants discussed scheduling an appointment as a step provoked by a sense of urgency, keeping the appointment was not positively anticipated. Ms. B stated, "'Cause the doctor sometimes is really the last person you want to see. You kind of want to keep on going." The participants were hesitant when they were certain they would endure some uncomfortable procedures, such as a pelvic examination, blood draws, shots, or being weighed. For example, Ms. U remembered her feelings regarding an appointment she had missed: "I said, 'Nope, I'm not going! That' s uncomfortable'… so I just didn't come." While Ms. U was willing to make the appointment for follow-up care as her doctor had advised, she chose not to keep the appointment because of her negative anticipation of the visit.
Likewise, self-resolving symptoms resulted in missed appointments. Ms. Y explained, "If it isn't a dire need to get into the doctor' s offi ce …, then people forget about it…. My feet swelling, when they're swollen it was on my mind, but as soon as the swelling went down, then I forgot about it."
Fear was another barrier. Ms. H' s response typifi ed fear of the unknown: "I just don't want to go to the doctor. I'm scared they might tell you something, some bad news…. Come in with a headache and they say you've got a big brain tumor up there…." Ms. J' s response typifi ed fear of receiving bad news: "Because … I don't want to go back…. I don't want to hear no bad news."
Perceived Disrespect of the Patients' Beliefs and Time by the Health Care System
Fifteen participants (44%) commented on issues of respect by the health care system. From their viewpoints, health care staff did not respect patients, discounting patients' time, opinions, and feelings.
Waiting was one way disrespect was communicated: the patients' wait to get an appointment time, the patients' wait in the waiting room, and the patients' wait in the examination room. Ms. E explained, "Part of it, too, may be that there' s so many appointments scheduled … that it, it' s just an assembly line thing…. People want to be treated like human beings. They don't wanna be cattle just running in the lounge."
Sometimes patients also felt the health care staff did not respect their history, especially if the symptoms had resolved by the time of the visit. Ms. G: "I have to wait so long and then my pain is gone and I come here and they're like, 'I can't see anything. We can't fi nd nothing.'" Some participants also felt the providers and insurance companies did not respect their opinions. Ms. V said, "You have to call your family doctor to get a referral;… it pisses me off something fi erce, 'cause if I need to go to somebody else, I don't need my doctor to tell me I need to go there." Discussing a confl icting viewpoint with her doctor, Ms. V added, "Well they're telling me I need it (surgery) and I'm telling them I don't. After seeing what happened to my friend, you've got to be out of your brains." According to participants, the appointment schedule is fl uid and subject to negotiation. Participants believed canceled appointments occur regularly. As a result, they called to schedule an appointment with the hope that they could squeeze into one of these recently vacated spots. As Ms. C explained, "at the clinic there' s an opening that nobody knows about.…" Participants also failed to understand the triage system. When they got appointments through the nurse, "it kind of irked my nerves" (Ms. Z).
Lack of Understanding of the Scheduling System
Evaluation of Previously Described Barriers
Consistent with published fi ndings on no-shows, 7 of the respondents blamed transportation problems (3 indicated that these were one-time events) for their missed appointment. Only 3 participants identifi ed child care as an issue.
DISCUSSION
Our results suggest that the process of making and keeping clinic appointments is multifactorial rather than the result of a single decision. Imagine the following scenario:
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You have had a pain in your stomach and you call the clinic for an appointment. The only available appointment is in 5 days; you feel the clinic staff are not treating your concern seriously, but take the appointment because you want to take care of yourself. You begin to worry that the pain means you have cancer. Then you start to worry about what kinds of tests the doctor is going to perform; you are sure any tests will be uncomfortable and worry they might involve needles. As time goes by, you become increasingly worried. Finally you convince yourself that the symptoms are not getting worse, so it must not be serious; you decide not to keep your appointment. You do not bother to telephone and tell the clinic because they are so busy they will not even notice your absence, although it might give the doctor 10 minutes to catch up on his work (because he always seems to be behind).
This scenario summarizes our participants' explanations for not showing up for appointments: inability to get an appointment right away, anxiety or fear about the cause of the symptoms and anticipated diagnostic tests, feeling disrespected, symptoms improving (or not getting worse), and lack of understanding of the scheduling system. In this scenario, although transportation or child care problems might contribute to no-shows, they were not primary causes of no-shows. 23 Our participants' discussions create a much richer and more complex understanding of the issues involved in not keeping appointments. They emphasize the personal meanings of their symptoms, resulting emotions, and anticipated consequences, along with their perceived relationship with and trust in the clinic staff. Conceptually, keeping a clinic appointment is the result of a combination of these factors.
Issues of respect could explain why patients do not telephone to cancel. The norm of reciprocity suggests that a patient who feels disrespected would feel no obligation to respect the system. Our results suggest the intriguing possibility that a single construct, respect, underlies the association of waiting, satisfaction, and nonattendance. 14, 15 Such an association would be consistent with the observation by Sharp et al that overbooking based on expected no-show rates is counterproductive, 11 as overbooking increases in-clinic waiting times.
Interventions, such as open access scheduling systems, that decrease the delay between scheduling and appointment 15, 24, 25 should effectively address no-shows caused by fear. The implications of our results for open access are both positive and negative. Such systems eliminate the time delay that causes increasing anxiety and fear. On the other hand, waiting in the clinic was a factor in the "cattle running in the lounge" dimension of respect. As patients spend increasing amounts of time waiting in the clinic, there is a potential that they will feel greater amounts of disrespect. To address this issue, open access clinic staff may need to explain very clearly to patients that they can be seen today but may have to wait for a substantial length of time.
Our results also raise questions about the delivery of care to patients who are afraid of what might happen during an appointment. For those patients, fear may explain the higher rate of no-shows in followup appointments, 8 particularly if symptoms begin to resolve. If providers inquire about a patient' s fears, they might identify which patients are likely to not keep their appointments. These patients might benefi t from targeted messages explaining what to expect and why it will be important.
The qualitative design of this study allowed for an in-depth exploration of the perceived barriers experienced by patients receiving care in an urban clinic. Rather than looking for issues that might apply to a greater number of clinic patients, we obtained detailed descriptions of the experiences of a few patients so we could gain a deeper understanding of no-show behavior and generate hypotheses for future research.
The area of appointment keeping deserves further research. The interrelation of fear, respect, and appointment keeping, in particular, provides a potentially rich foundation for developing new interventions.
